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FOREWORD 


Nurses  in  Canadian  Primary  Health  Care  Settings  is  the  second  in  this  monog¬ 
raph  series  on  health  care  topics.  In  the  words  of  the  author,  Dean  Phyllis 
Jones,  it  arose  directly  from  “an  examination  of  the  literature  for  the 
purpose  of  better  understanding  the  present  state  of  and  future  direction 
for  nursing  in  this  sector  of  the  health  care  system.”  The  publication  of 
this  work  is  particularly  appropriate  at  present  as  nurses  are  continuing  to 
investigate  new  patterns  of  care. 

The  original  literature  review  was  carried  out  for  a  series  of  research 
projects  on  the  nurse  in  primary  care.  Since  the  time  of  her  early  studies 
the  author  has  re-examined  the  literature  and  up-dated  the  review  to 
include  reported  work  from  1966  to  1980.  The  literature  discussed  mir¬ 
rors  the  intense  interest  in  the  role  of  the  nurse  in  primary  health  care 
particularly  during  the  late  sixties  and  early  seventies.  Placed  in  the 
context  of  similar  studies  from  the  United  States  and  Britain  a  unique 
Canadian  component  can  be  identified. 

The  issue  of  the  role  of  nurses  in  Canadian  primary  health  services  was 
first  raised  in  a  series  of  government  reports  that,  in  the  main,  viewed  the 
nurse  in  the  role  of  “physician  extender”  in  general  medical  care.  Closely 
associated  with  these  reports  were  the  early  studies  demonstrating  differ¬ 
ent  organizational  patterns  for  nurses  working  in  primary  care  settings. 
From  these  emerged  a  ground  swell  of  interest  which  gained  momentum 
and  resulted  in  many  further  studies  and  demonstration  projects  in  both 
education  and  service.  From  the  beginning,  however,  two  differing  views 
were  expressed  about  the  role  of  the  nurse  in  primary  health  care:  nurses 
extending  or  replacing  physicians’  services  and  nurses  focusing  on  a 
uniquely  nursing  role.  There  are  indications  in  the  present  literature 
review  that  as  time  passes  there  is  a  trend  toward  studies  that  will  contri¬ 
bute  to  a  better  understanding  of  the  unique  contribution  of  nursing. 

During  the  late  sixties  and  seventies  the  goal  of  providing  health  care 
for  all  citizens  can  be  seen  as  one  part  of  a  much  larger  social  movement, 
the  right  of  access  for  all  citizens  to  professional  services,  particularly  in 
fields  such  as  primary  health  care,  legal  counselling  and  social  work. 
Documentation  of  all  phases  of  this  development  will  be  of  interest  to  both 
professional  and  social  historians  and  it  is  important  to  preserve  a  record 
of  the  role  of  the  nurse  as  an  integral  part  of  this  movement.  By  studying 
the  past  and  examining  the  present,  educators,  practitioners  and  planners 
prepare  for  the  future.  It  is  hoped  that  this  monograph  will  facilitate  such 
work. 
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INTRODUCTION 


l  he  late  1960s  and  early  1970s  were  marked  by  a  multitude  of  gov¬ 
ernmental  studies  of  health  care  systems  in  Canada.  Following  the  land¬ 
mark  Royal  Commission  on  Health  Services  (Canada,  1 964),  most  of  these 
studies  of  various  aspects  of  health  care  arose  from  concerns  about  es¬ 
calating  costs  of  health  care  services  and  many  reports  reflected  a  growing 
recognition  that  hospital  and  physician  services,  even  though  of  high 
quality,  cannot  meet  all  the  health  care  requirements  of  the  population. 
Consequently,  reports  of  these  studies  frequently  identified  primary  care 
as  the  service  sector  and  nurses  as  the  professionals  with  potential  to 
contribute  in  new  and  different  ways  to  health  care.  Recommendations 
with  clear  implications  for  nurses  in  the  primary  care  sector  can  be  found 
in  reports  both  national  (Canada,  1970;  Canada,  Department  of  National 
Health  and  Welfare,  1969,  1971,  1972;  College  of  Family  Physicians  of 
Canada,  1971;  Crichton,  1972;  Economic  Council  of  Canada,  1970; 
Hastings,  1972)  and  provincial  (Ontario  Committee  on  the  Healing  Arts, 
1970;  Ontario  Council  of  Health  1973,  1974a,  1974b,  1975,  1976;  On¬ 
tario  Department  of  Health,  1970a,  1970b;  Ontario  Ministry  of  Health, 
1973a,  1973b;  Quebec,  1971). 

At  the  same  time,  many  studies  involving  nursing  roles  in  primary 
health  care  have  been  undertaken  and  reported.  These  observations 
prompted  an  examination  of  the  literature  for  the  purpose  of  better 
understanding  the  present  state  of  and  future  directions  for  nursing  in 
this  sector  of  the  health  care  system;  the  results  of  that  literature  search 
are  discussed  in  this  paper. 

Included  in  the  review  are  published  materials  including  journal  arti¬ 
cles,  reports  and  books  which: 

-  derive  from  research,  demonstration  or  experience  in  Canada; 

-  focus  on  nurses’  roles  and  functions; 

-  are  based  in  primary  health  care  (mainly  ambulatory)  settings; 

-  are  written  in  English. 


Although  the  Canadian  focus  precluded  consideration  of  the  literature 
on  similar  developments  in  other  countries,  some  comparisons  are  briefly 
noted  in  the  Discussion,  with  reference  mainly  to  focus  of  interest,  type  of 
setting  and  organization  in  projects  described  in  a  number  of  reports 
originating  in  the  United  States  and  Britain. 

For  purposes  of  this  review  primary  health  care  was  considered  to  be  a 
sector  of  care  which  “includes  not  only  those  services  that  are  provided  at 
First  contact  between  the  patient  and  the  health  professional,  but  also 
responsibility  for  promotion  and  maintenance  of  health  and  for  complete 
and  continuous  care  for  the  individual,  including  referral  when  required” 
(Ontario  Ministry  of  Health,  1973a,  p.  11).  Other  definitions  of  primary 
health  care  from  a  multiplicity  of  sources  might  have  been  chosen.  These 
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commonly  include  the  idea  of 

-  first  contact  with,  or  point  of  entry  to,  the  health  care  system; 

-  ongoing,  or  continuing  care; 

-  promotion  and  maintenance  of  health  as  well  as  diagnosis,  treatment 
and  rehabilitation. 

Many  definitions  equate  primary  health  care  with  primary  medical  care. 
Use  of  the  above  definition  permits  a  more  inclusive  view  of  primary 
health  care,  as  in  Hansen  (1970),  as  a  level  (or  sector)  of  health  care 
services  in  concert  with  secondary  and  tertiary  health  care  (acute  care  and 
specialty  hospitals),  rather  than  a  specific  type  of  service.  As  Hansen 
points  out,  the  margins  between  these  sectors  cannot  be  considered  as 
precise  and  firm.  For  example,  primary  health  care  cannot  be  considered 
as  synonymous  with  ambulatory  care  but  most  primary  health  care  services 
would  be  provided  on  an  out-of-hospital  basis  while  most  tertiary  care 
services  would  be  based  in  specialty  hospital.  Figure  1  is  an  attempt  to 
depict  visually  these  three  sectors  of  health  care.  The  literature  included 
in  this  review  is  related  to  the  primary  care  component  in  Figure  1 . 
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Figure  1.  One  model  of  the  sectors  of  health  care  services. 


Using  the  above  criteria  and  definition,  more  than  80  items  appearing 
between  1966  and  1980  were  found.  While  most  of  these  were  based  on 
projects  in  medical  care  settings,  eight  articles  reported  investigations  in 
community  nursing  settings.  Therefore,  following  some  general  observa¬ 
tions  pertaining  to  this  body  of  literature,  examination  of  the  reports 
is  organized  according  to  these  two  major  types  of  study  setting:  primary 
medical  care  and  community  nursing  setting.  An  attempt  is  made  to 
further  sub-group  the  reviewed  literature  according  to  research  ap¬ 
proach  or  focus:  time/activity  of  professionals;  workload  of  the  nurse; 
practice  productivity  and  utilization;  patient  satisfaction;  professional 
satisfaction;  quality  of  care  and  patient  outcomes.  This  review  is  followed 
by  discussion  of  the  major  thrusts  of  the  literature  and  the  implications  for 
nurses. 

While  the  volume  of  literature  in  the  period  was  great,  findings  were 
inconclusive.  A  great  deal  still  needs  to  be  done  to  explore  the  potential 
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for  nursing  in  the  primary  care  sector.  It  is  hoped  that  the  present 
overview  may  be  of  use  in  identifying  sources  in  the  literature  in  relation 
to  specific  aspects  of  the  problem,  and  at  the  same  time  in  pointing  up 
ambiguities  in  the  concepts  and  criteria  of  importance  for  future  work. 

GENERAL  COMMENTS  ABOUT  THE  LITERATURE 

Reports  were  variable,  ranging  from  experiential  descriptions  to  reports 
of  controlled  experiments.  Methods  generally  included  one  or  a  combi¬ 
nation  of  two  or  more  of  the  following:  participant  description  of  experi¬ 
ence,  observation  of  professional  activities,  interview  with  professionals 
and/or  patients  and  monitoring  of  service  records. 

In  large  part,  the  literature  is  a  product  of  the  1970s.  Prior  to  1971, 
reports  were  few  (Day,  Barret,  Craig  Sc  Woods,  1969;  Hutchison  Sc 
Mumby,  1970;  Jones,  1969;  Mossing,  1966);  these  described  projects 
which  demonstrated  two  organizational  modes  which  have  been  pursued 
in  ensuing  projects.  The  earliest  reported  a  project  undertaken  in  Prince 
Albert,  Saskatchewan,  from  1962  to  1966,  where  a  nurse,  described  as  a 
correlator  of  total  patient  care,  was  employed  by  a  seven-doctor  group 
practice  (Mossing,  1966).  A  second  mode  of  organization,  i.e.,  seconding 
health  department-employed  public  health  nurses  to  private  general 
medical  practice,  was  described  by  Day  et  al.  (1969),  Hutchison  and 
Mumby  (1970)  and  Jones  (1969). 

Commencing  in  1971,  reports  began  to  appear  with  increasing  fre¬ 
quency,  from  9  in  1971  to  1 3  in  1976.  This  increase  was  in  part  a  reflection 
of  the  development  of  primary  care  units  in  academic  medical  settings. 
The  increase  also  reflected  the  establishment  of  short  nurse-education 
programs  with  their  associated  evaluation.  Preparation  of  nurse  prac¬ 
titioners  was  reaching  its  peak  (Imai,  1974),  stimulated  and  supported  by 
official  interest  in  this  type  of  health  worker  (Canada,  Department  of 
National  Health  and  Welfare,  1971,  1972;  Robertson,  1973).  The  term 
nurse  practitioner  was  originally  defined  as  “a  nurse  in  an  expanded  role 
oriented  to  the  provision  of  primary  health  care  as  a  member  of  a  team  of 
health  professionals  relating  to  families  on  a  long-term  basis”  (Canada, 
Department  of  National  Health  and  Welfare,  1972,  p.  5).  A  number  of 
these  short  educational  programs  were  described  at  varying  stages  of 
development  (Bain,  Cahoon  Sc  Jones,  1975,  1976;  Crawford,  1974;  Jones, 
1975;  LaPerriere,  1972).  As  a  result  of  a  national  survey,  Imai  (1974)  drew 
attention  to  the  wide  variation  in  these  short  programs:  in  admission 
requirements,  in  length  and  in  curricula.  On  the  whole,  establishment  of 
these  short  courses  for  graduate  nurses  has  been  discontinued. In  their 
place  the  baccalaureate  nursing  programs  have  included  the  required 
learning  experiences  (Imai,  1974)  as  recommended  by  the  Boudreau 
Committee  (Canada,  Department  of  National  Health  and  Welfare,  1972, 
p.  14)  and  supported  by  the  Canadian  Nurses  Association  and  Canadian 
Medical  Association  (Canadian  Medical  Association  Journal,  1973;  Canadian 
Nurse,  1973). 

While  education  is  not  the  focus  of  attention  in  this  review  it  should  be 
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noted  that  in  two  institutions,  McMaster  University  in  Ontario  and 
Memorial  University  of  Newfoundland,  these  short  educational  pro¬ 
grams  to  prepare  nurses  for  primary  care  services  formed  the  base  for 
multiple  studies  of  their  impact.  The  McMaster  University  group  re¬ 
ported  widely  regarding  the  effect  on  various  aspects  of  the  practice 
settings  of  nurses  who  had  completed  a  specified  course  of  instruction 
(Sackett  et  al.,  1974;  Spitzer,  1976,;  Spitzer,  Kergin  et  al.,  1973;  Spitzer, 
Russell  Sc  Hackett,  1973;  Spitzer,  Sackett  et  al.,  1974;  Sweeny  Sc  Hay, 
1973).  This  instruction  was  described  as  four  months  of  study/practice 
and  two  months  of  internship  in  which  physicians  acted  as  preceptors 
(Kergin  Sc  Spitzer,  1972,  1975;  Kergin  et  al.,  1973;  Spitzer  Sc  Kergin, 
1973). 

The  group  of  researchers  at  Memorial  University  has  also  reported 
widely  (Black,  Riddle  Sc  Sampson,  1976;  Chambers,  1979;  Chambers  et 
al.,  1977;  Chambers  et  al.,  1978;  Chambers,  Suttie  Sc  Summers,  1974; 
Chambers  Sc  West,  1978a,  1978b)  on  their  studies  of  the  impact  on  New¬ 
foundland  medical  practices  of  employing  nurses  who  were  required  to 
undertake  the  specified  educational  program  described  by  Agnew  (1974) 
and  by  Chambers,  Suttie  and  Summers  (1974). 

The  findings  of  the  various  studies  by  the  McMaster  and  Memorial 
groups  are  treated  in  subsections  of  this  paper  according  to  the  aspect  of 
the  problem  under  review  along  with  findings  of  other  studies  which 
examine  the  same  area  of  concern. 

REPORTS  FROM  MEDICAL  CARE  SETTINGS 

Some  reports  consist  of  descriptions  in  general  terms  of  the  experiences 
of  the  participants  or  of  the  innovations  introduced.  For  example, 
McMurray  et  al.  (1971)  described  the  work  of  four  nurses  with  well 
children  attending  McMaster  Family  Practice  Unit.  Brown  (1974)  pro¬ 
vided  an  account  of  her  involvement  in  the  development  of  a  community 
health  centre  designed  to  provide  health  services  for  a  medically  under¬ 
serviced  rural  community  adjacent  to  University  of  Western  Ontario. 
Involved  in  a  three-year  research  project  reported  later  by  Charter, 
Grasset,  Ledgerwood  and  Clarke  (1975),  Grasset  (1974,  1975)  described 
in  anecdotal  terms  her  work  as  the  project  nurse  employed  by  Victorian 
Order  of  Nurses  and  attached  to  a  family  practice  medical  group.  Case 
material  is  used  to  illustrate  description  of  the  author’s  nursing  activities. 
One  report  ( RNAO  News,  1979)  was  based  on  an  interview  with  three 
nurse  practitioners  who  described  their  work  in  an  adolescent  medicine 
clinic,  in  a  university  family  practice  team  and  in  a  private  paediatric 
practice.  Nelles  (1979)  described  her  work  as  a  nurse  practitioner  in  a 
community  college  health  clinic  with  a  part-time  staff  physician.  Cher- 
zekoff  and  Aldred  (1972)  reported  the  objectives  of,  the  preparations  for, 
and  the  achievements  of  the  introduction  of  a  “family  practice  nurse”  into 
a  family  medical  practice  in  Vancouver. 

Two  such  descriptive  reports  included  data  on  patient  numbers  and 
characteristics.  Rosser  and  Barrie  (1972)  briefly  described  a  family  physi- 
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cian  unit  and  reported  the  activities  of  a  public  health  nurse  assigned  full 
time  to  the  unit.  During  the  four-month  period  under  study  2,655  patient 
visits  to  physicians  occurred  and  of  these  91  were  referred  to  the  public 
health  nurse.  The  authors  described  the  benefits  to  patients  in  terms  of 
improved  communication  among  physician,  public  health  nurse  and 
health  unit.  From  a  Kitchener,  Ontario  family  physician  practice,  Bryant, 
Brown,  and  Stacey  (1976)  reported  on  one  year’s  experience  of  attach¬ 
ment  of  a  public  health  nurse  employed  by  a  health  unit:  her  role  and 
functioning,  the  selection  of  referrals  and  doctor-nurse  communication 
patterns.  During  the  first  year  of  the  attachment  arrangement  there  were 
108  referrals  to  the  nurse  and  these  were  reported  according  to  the 
referral  classification  used  by  the  health  unit.  Advantages  of  this  type  of 
arrangement  to  doctor,  public  health  nurse  and  patient  were  cited. 

From  an  isolated  nursing  station  in  Labrador,  Graydon  and  Hendry 
(1977)  described  their  356  patient  contacts  during  a  two-month  period. 
Patients  seen  in  the  clinic  (306)  were  classified  in  terms  of  the  care 
required,  as  were  those  who  required  nursing  care  in  their  homes. 

With  little  exception  these  authors  stated  that  inter-professional  com¬ 
munication  is  improved  and  care  to  patients  is  better  co-ordinated  al¬ 
though  no  data  were  provided  to  support  this  view. 

Time  and  Activity  Studies  of  Practice 

A  number  of  investigators  have  used  varying  forms  of  activity  or  time/ac¬ 
tivity  studies  as  a  method  of  gathering  data  to  describe  the  work  of  nurses 
in  association  with  physician  services.  Variations  in  definitions  and 
methods  preclude  the  possibility  of  comparing  the  results. 

Hunter  and  Clark  (1971)  described  the  self-reported  procedures  per¬ 
formed  by  four  registered  nurses  for  2,243  patients  seen  during  three 
weeks  in  a  London,  Ontario  family  medical  centre.  During  the  study 
period  there  were  1 .8  nurse  procedures  per  patient  seen  by  the  doctor;  of 
these,  47  per  cent  were  office  procedures  and  53  per  cent  were  telephone 
activity.  Jones  and  Bene  (1971)  analyzed  a  sample  of  time  and  activity 
self-reported  by  a  baccalaureate  nurse  employed  in  a  downtown  Toronto 
family  practice  unit  and  reported  66  per  cent  of  the  nurse’s  time  spent  on 
patient  care  activities. 

Winter  and  Last  (1974)  used  a  self-completed  diary  and  questionnaire 
to  gather  data  regarding  the  activities  and  role  perceptions  of  126  nurses 
employed  in  doctors’  offices  in  the  Ottawa  area;  the  mean  percentage  of 
their  activities  that  were  nursing  duties  was  26  per  cent  and  almost  20  per 
cent  of  the  sample  spent  their  entire  work  week  in  clerical  and  other 
activities.  Hendry  and  Mowat  (1978)  reported  the  distribution  of  time  of  a 
nurse  practitioner  in  a  private  paediatric  practice,  documented  by  the 
nurse  for  the  first  year  of  practice.  Activities  were  classified  as  office 
management  (29.8  per  cent),  patient  care  (25.8  per  cent),  follow-up  (13.2 
per  cent),  liaison  (11.5  per  cent),  health  education  ( 1 0.2  per  cent),  assess¬ 
ment  and  management  (9.5  per  cent). 

Smale  (1971)  analyzed  time  and  activities  of  5  nurses  and  5  physicians 
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observed  in  a  sample  of  patient  visits  to  a  university  clinic,  a  group  of  5 
medical  practices;  physical  tasks  alone  constituted  30  per  cent  of  all 
observed  nursing  activity.  In  a  comprehensive  study  of  activities  of  nurses 
in  50  family  practice  settings,  Kergin  and  associates  (Kergin,  Yoshida  Sc 
Tidey,  1972)  found  that  observed  activities  related  to  patient  care  oc¬ 
cupied  about  one-third  of  nurses’  time;  the  remainder  was  spent  in 
activities  described  as  practice-centred,  personnel-centred  or  telephone- 
centred.  This  study  was  designed  to  provide  base  line  data  for  a  number  of 
ensuing  studies  by  the  McMaster  group.  From  a  later  survey  of  99  nurses 
and  79  associated  physicians  who  participated  in  the  First  Five  years  of  the 
McMaster  educational  program  for  family  practice  nurses,  Scherer,  For¬ 
tin,  Spitzer,  and  Kergin  (1976,  1977)  reported  that  nurses’  time  spent  in 
patient  care  activities  increased  by  1 05  per  cent  following  the  course,  while 
their  time  in  clerical  and  housekeeping  duties  decreased  by  42  per  cent. 

Workload  of  the  Nurse 

In  some  investigations,  analysis  of  nursing  caseload  provided  comparison 
with  a  variety  of  population  characteristics.  Again,  variation  in  approach 
precludes  the  possibility  of  comparison  among  studies. 

In  a  pilot  study,  Day  and  colleagues  (1969)  documented  efforts  at 
collaboration  between  a  family  physician  in  private  practice  and  a  public 
health  nurse  employed  by  a  health  department  in  terms  of  percentages  of 
patients  deemed  by  the  investigators  to  be  suitable  for  nursing  service;  4 
per  cent  of  230  patients  seen  by  the  doctor  were  considered  suitable  for 
referral  to  the  nurse. 

In  an  urban  family  practice  department  where  community  nurses  were 
attached,  Jones  (1971)  compared  the  nursing  caseload  (288  patients)  to 
the  population  served  on  a  number  of  demographic  characteristics.  Al¬ 
though  only  14  per  cent  of  the  area  population  was  65  years  of  age  and 
over,  57  per  cent  of  the  nursing  caseload  was  made  up  of  this  age  group. 
Szasz  (1972)  described  the  attachment  of  a  Victorian  Order  Nurse  to  a 
group  of  family  physicians.  Selected  characteristics  of  the  nursing  service 
(such  as  number  and  length  of  visits,  travel,  etc.)  were  compared  with  the 
regular  Victorian  Order  of  Nurses  service;  although  the  Nurse  Associate 
made  fewer  visits  than  regular  staff,  closer  communication  with  patients 
and  more  complete  assessment  of  their  needs  was  reported. 

Milne,  Buchan,  and  Williams  (1973)  presented  data  regarding  the 
public  health  nursing  service  given  to  341  patients  attending  a  family 
medical  centre  in  London,  Ontario  over  an  1 8-month  period.  This  sample 
was  described  according  to  selected  demographic  variables  (age,  socio¬ 
economic  status  and  family  status),  nursing  variables  (reason  for  referral, 
source  of  referral,  intensity  and  length  of  public  health  nurse  supervi¬ 
sion);  and  analysis  of  relationships  between  variables  was  shown.  The 
investigators  concluded  that  addition  of  public  health  nursing  service  to  a 
family  medical  centre  increases  the  cooperation  in  planning  and  provid¬ 
ing  health  care  and  that  “the  result  of  this  cooperative  effort  is  more 
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comprehensive,  continuous,  and  consistent  health  service  to  the  patient 
and  his  family”  (p.  106). 

Practice  Productivity  and  U tilization 

Using  a  variety  of  definitions  and  measures,  various  investigators  have 
examined  the  productivity  of  the  medical  practice  following  the  inclusion 
of  nursing  service. 

Szasz  (1972)  reported  no  significant  effect  on  the  pattern  of  practice  of 
one  group  of  physicians.  On  the  other  hand,  from  a  study  of  changes  in 
the  workload  of  doctors  and  nurses  in  five  family  practices  following  the 
introduction  of  nurse  practitioners,  Lees  (1973a)  reported  a  mean  time 
saving  for  physicians  in  unit  patient  services  of  18.2  per  cent. 

From  the  McMaster  studies,  Sweeny  and  Hay  (1973)  reported  an  in¬ 
crease  of  22  per  cent  in  practice  output  as  measured  by  numbers  of 
families  added  to  the  practice  in  the  year  following  introduction  of  the 
nurse  practitioner.  In  the  St.  John’s  randomized  trials,  investigators  at 
Memorial  University,  Newfoundland  (Black,  Riddle  8c  Sampson,  1976; 
Chambers  8c  West,  1978a)  found  that  practices  employing  family  practice 
nurses  had  a  mean  increase  of  14  per  cent  between  1975  and  1976  in  the 
number  of  patient  services  compared  with  a  9  per  cent  increase  for  all 
physicians  in  the  province  (Chambers  8c  West,  1978a). 

Effect  on  financial  performance  of  medical  practices  employing  nurses 
as  “physician  extenders”  has  been  the  focus  of  some  study,  notably  by  the 
McMaster  and  Newfoundland  trials.  From  preliminary  findings  of  the 
first  year  of  the  Southern  Ontario  Trial  of  the  Nurse  Practitioner  in  12 
private  medical  practices,  the  McMaster  group  concluded  that,  in  com¬ 
parison  with  conventional  practices,  family  medicine  practices  employing 
nurse  practitioners  were  not  adversely  affected  financially  (Spitzer,  Rus¬ 
sell  &  Hackett,  1973).  However,  complete  findings  which  compared 
before-after  financial  performance  of  the  control  and  experimental 
medical  practices  revealed  a  decline  in  physicians’  income  with  the  em¬ 
ployment  of  nurse  practitioners  (Spitzer,  Hackett  8c  Russell,  1974; 
Spitzer,  1976).  Chambers,  Suttie,  and  Summers  (1974)  also  reported  data 
from  six  family  medical  practices  in  urban  centres  in  Newfoundland 
employing  nurses  on  an  experimental  basis.  They  showed  a  loss  of  income 
in  four  of  the  practices.  These  financial  disadvantages  are  attributed  to 
the  combined  effect  of  two  modes  of  payment:  fee-for-service  for  physi¬ 
cian  services  together  with  the  salary  for  nursing  services. 

The  impact  of  the  introduction  of  nurses  on  other  health  services 
utilization  has  been  reported  by  some  investigators.  Among  the  findings 
of  the  Vancouver  project,  Charter  and  associates  (1975)  suggested  that 
the  length  of  hospital  stay  may  be  shortened  and  hospital  admission  of 
some  patients  avoided  by  nursing  intervention  as  part  of  the  services 
provided  by  primary  health  care  teams.  From  an  investigation  of  the 
effects  of  adding  a  nurse  to  a  rural  medical  practice,  Ames  (1975)  re¬ 
ported  an  estimated  saving  of  $60,939  in  hospital  and  institutional  days 
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during  the  two  study  years,  suggesting  that  length  of  hospital  stay  may  be 
shortened  and  hospital  admission  of  some  patients  may  be  avoided  by 
inclusion  of  nursing  intervention  in  a  team  approach  to  the  primary 
health  care.  A  before-after  comparison  of  rural  Newfoundland  com¬ 
munities  with  and  without  “expanded  role  nurses”  showed  that  acute-care 
days  in  hospital  decreased  5  per  cent  in  the  experimental  group  (those 
with  expanded  role  nurses)  and  increased  39  per  cent  in  the  control 
group;  annual  health  service  cost  per  1 ,000  persons  increased  26  per  cent 
for  the  experimental  group  and  2 1  per  cent  for  the  control  group  (Cham¬ 
bers  et  al.,  1977). 

The  McMaster  group  has  reported  the  development  of  a  method  to 
derive  indices  of  health  services  utilization  and  hence  health  care  costs 
(Spitzer,  Roberts  8c  Delmore,  1976a).  This  index,  the  Composite  Index  of 
Health  Care  Costs,  is  said  to  reflect  “actual  expenditures  both  in  the  total 
amount  and  in  various  categories”  of  health  care  costs  (Spitzer,  1976, 
p.  226).  Use  of  this  method  was  reported  by  Spitzer,  Roberts  and  Delmore 
(1976b)  and  substantial  reductions  in  this  index  were  shown  in  the  ex¬ 
perimental  group.  Spitzer  (1976)  further  reported  “an  1 1  per  cent  reduc¬ 
tion  of  total  costs  of  services  used  by  the  patients  of  the  practice”  (p.  226) 
and  suggested  that  a  shift  from  hospital-based  to  ambulatory  services  had 
occurred  during  the  experimental  period  involving  employment  of  the 
nurse. 

Patient  Satisfaction 

Patient  acceptance  of  innovation  in  the  arrangement  of  services  was 
examined  in  many  of  the  studies  reviewed  and  in  most  cases  was  found  to 
be  high.  To  provide  data  prior  to  introducing  innovations,  the  McMaster 
group  in  1 97 1  conducted  a  household  survey  in  which  they  interviewed 
1501  individuals  from  a  rural  population  not  previously  exposed  to 
nurses  in  a  primary  care  role  (Chenoy,  Spitzer  8c  Anderson,  1973);  re¬ 
sponses  indicated  that  they  would  readily  accept  nurses  in  this  role.  A 
second  survey  was  conducted  two  years  later  (1973)  after  the  introduction 
of  the  family  physician-nurse  practitioner  unit.  Comparison  of  the  re¬ 
sponses  of  686  adults  interviewed  at  both  times  (1971  and  1973)  showed 
little  change  in  attitudes  toward  nurses  in  a  primary  care  role  in  this 
setting  (Batchelor  et  al.,  1975).  In  the  second  survey,  97  per  cent  of 
patients  in  the  conventional  group  and  96  per  cent  in  the  nurse  prac¬ 
titioner  group  reported  satisfaction  with  services  received  during  the 
study  period  (Spitzer,  Sackett  et  al.,  1974). 

A  community  survey  of  433  households  in  Hamilton’s  North  End 
included  investigation  of  the  acceptability  of  nurse  practitioners  as  prim¬ 
ary  care  providers.  Over  half  of  those  interviewed  indicated  that  they 
would  accept  treatment  or  advice  from  a  nurse  for  common  conditions 
(Vaydaetal.,  1974). 

Greenhill  and  Grace  (1972)  measured  the  attitudes  of  patients  toward 
the  health  team  approach  to  care  by  physician,  social  worker  and  public 
health  nurse  and  found  patients  to  be  satisfied  with  the  service.  With  a 
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sample  of  199  families  Mac  Kay  investigated  the  role  of  a  baccalaureate 
nurse  as  associate  of  the  paediatrician  in  a  family  care  unit  and  compared 
the  group  of  patients  receiving  nursing  service  with  a  similar  group 
receiving  only  physician  services  as  to  patient  acceptance  (MacKay,  1971; 
MacKay,  Alexander  Sc  Kingsbury,  1972,  1973);  the  nursing  service  pro¬ 
vided  in  this  newly  defined  role  was  found  to  be  acceptable  by  patients 
(1973).  A  high  level  of  satisfaction  was  also  found  by  Jones,  Lindsay,  and 
Stein  (1972;  Jones  1972)  among  100  interviewed  patients  who  received 
services  from  a  baccalaureate  nurse  employed  in  a  family  practice  unit. 
Charter  et  al.  (1975;  VON  Newsletter,  1976b)  recorded  a  similar  finding 
among  56  patients  who  received  this  type  of  service.  On  the  other  hand, 
Lees  and  Anderson  (1971)  found  that  patient  acceptance  of  nurses,  mea¬ 
sured  by  589  completed  questionnaires,  was  somewhat  qualified:  patients 
were  “more  ready  to  accept  the  nurse  in  services  which  are  technical  in 
nature  rather  than  those  demanding  judgment  and  decision”  (p.  1166). 
Ames  reported  a  high  acceptance  of  the  nurse  by  patients  in  the  rural 
Beaverton  Project  (Ames,  1975;  VON  Newsletter,  1976a)  as  judged  by  the 
low  rate  of  non-acceptors  (3  of  400  patient  appointments)  during  the 
study  period. 

In  regard  to  patient  acceptance,  three  studies  (Jones,  1972;  Kergin, 
Yoshida  Sc  Tidey,  1972;  MacKay,  Alexander  Sc  Kingsbury,  1973)  pointed 
to  the  importance  of  public  education  regarding  nurses’  capabilities.  Lees 
(1973b),  in  comparing  British  and  Canadian  patient  acceptance,  seems  to 
support  this  view. 

Professional  Satisfaction 

Professional  satisfaction  was  reportedly  high  in  all  but  one  (Greenhill  Sc 
Grace,  1 972)  study  considering  it.  At  least  two  reports  suggested  a  positive 
relationship  between  patient  acceptance  and  physician  acceptance  of  the 
nurse  in  this  role  (Jones,  1972;  Spitzer  Sc  Kergin,  1973). 

A  study,  based  in  two  private  group  practices  in  Edmonton,  undertook 
to  determine  the  factors  which  facilitate  or  impede  the  process  of  integra¬ 
tion  of  allied  health  personnel  (public  health  nurses  and  social  workers)  in 
private  medical  practices  (Laing,  Greenhill  Sc  Fish,  1977).  The  inves¬ 
tigators  reported  that  over  the  3-year  study  period  nursing  skills  were 
under-utilized  while,  in  contrast,  social  work  skills  were  well  used;  this 
difference  was  attributed  to  the  fact  that  the  nurses  posed  professional, 
legal  and  remuneration  problems  to  the  participating  doctors. 

Quality  of  Care  and  Patient  Outcomes 

Using  a  variety  of  measures,  a  number  of  investigators  examined  quality 
of  care  and  the  outcomes  for  patients  following  the  introduction  of  the 
nursing  role. 

As  a  measure  of  the  quality  of  care,  the  investigators  in  the  Burlington 
trials  appraised  the  adequacy  of  management  of  a  series  of  ten  indicator 
conditions  defined  as  “a  symptom,  disease,  state  or  injury  which  occurs 
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frequently  in  the  type  of  practice  under  surveillance  and  in  which  the 
outcome  can  be  affected  favourably  or  adversely  by  the  choice  of  treat¬ 
ment”  (Spitzer,  1976,  p.  218).  Using  methods  developed  and  described  by 
Sibley  et  al.  (1975)  the  investigators  rated  the  management  of  care  as 
adequate,  by  standards  determined  by  physician  panels,  for  66  per  cent  of 
episodes  in  the  nurse  practitioner  group  (Sweeny  8c  Hay,  1973;  Spitzer, 
1976;  Spitzer  et  al.,  1974).  Using  similar  indicator-condition  methodol¬ 
ogy,  Chambers  et  al.  (1978)  reported  that  standards  of  quality  were 
maintained  in  the  five  Newfoundland  practices  under  study  after  the 
introduction  of  the  family  practice  nurse. 

In  addition  to  the  indicator-condition  strategy  noted  above,  the  Bur¬ 
lington  trial  (Sackett  et  al.,  1974)  and  St.John’s  trial  (Chambers  8c  West, 
1978b)  measured  physical  function,  emotional  function  and  social  func¬ 
tion  to  evaluate  the  introduction  of  nursing.  Both  trials  reported  similar 
levels  of  function  after  one  year  of  nursing  care  compared  with  conven¬ 
tional  care.  This  led  the  investigators  to  conclude  that  health  outcomes  of 
care  provided  by  nurses  are  favourable,  and  are  comparable  to  those 
when  physicians  provide  the  care.  The  development  and  use  of  the 
measurement  methods  involved  were  described  by  Sackett  et  al.  (1977). 

The  Burlington  trials  used  patient  mortality  as  one  measure  of  outcome 
of  the  introduction  of  nursing  into  medical  practice;  there  was  no  signifi¬ 
cant  difference  in  mortality  rates  in  the  two  groups,  experimental  and 
control  (Sackett  et  al.,  1974). 

MacKay  (1971)  used  illness  rates  as  indicators  of  quality  and  found  no 
significant  difference  in  morbidity  rates  among  the  72  families  served  by 
the  nurse  and  82  control  group  families. 

Heaton  and  Flett  (1971)  reviewed  25  consecutive  referrals  to  the  com¬ 
munity  health  nurse  as  to  type  of  nursing  service  given  and  described  the 
results  of  nursing  intervention  in  terms  of  benefits  to  the  patients:  solu¬ 
tion  of  problems  related  to  medical  treatment,  assistance  with  obtaining 
various  types  of  social  aid,  increased  knowledge  regarding  disease  and 
treatment. 

Effect  on  patient  compliance  was  used  by  Rosser  and  Flett  (1971)  to 
assess  the  value  of  community  health  nursing  care.  Although  the  sample 
was  small,  the  writers  suggested  a  significant  role  for  community  health 
nurses  in  influencing  patient  compliance  with  instructions  on  discharge 
from  hospital.  Hilditch,  Jones,  and  Sutherland  (1972)  also  examined  the 
effect  on  patient  compliance  of  increased  nursing  involvement  in  the  care 
of  20  patients  with  long-term  illness  compared  with  20  who  received  no 
such  nursing  care.  The  small  sample  size  precluded  the  possibility  of 
identifying  differences  in  compliance  between  the  group  receiving  nurs¬ 
ing  care  and  those  receiving  only  medical  care;  however,  the  health  needs 
identified  by  patients  referred  to  the  study  suggested  an  important  role 
for  nursing  in  the  care  of  patients  with  chronic  disease  (Jones,  1974). 

Thibaudeau  and  Reidy  (1977)  carried  out  a  comparative  study  of  the 
impact  on  health  behaviour  of  parents  of  267  children  receiving  care  for 
upper  respiratory  infection  in  three  different  primary  care  settings: 
emergency  paediatric  clinic  of  a  general  hospital,  private  general  prac- 
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titioner  office  and  local  community  service  centre  (CLSC).  Further,  they 
examined  the  extent  to  which  nursing  care  influenced  the  impact  of  this 
primary  care.  Findings  regarding  knowledge  of  the  child’s  illness,  knowl¬ 
edge  of  the  care  required  by  the  child  and  compliance  with  medical 
regimen  indicate  that  those  subjects  who  had  received  the  experimental 
nursing  care  had  significantly  higher  knowledge  of  diagnosis,  causes  and 
complications  and  were  more  compliant  with  the  prescribed  medical 
regimen. 

Allen  and  associates  have  been  comparing  the  practice  of  nursing  in  a 
variety  of  primary  care  settings  for  the  purpose  of  demonstrating  a 
particular  model  of  nursing  which  differentiates  between  “situation- 
responsive”  and  “a  priori”  approaches  (Allen,  1977;  Allen  Sc  Gottlieb, 
1978;  Allen  Sc  Kravitz,  1974;  Kravitz,  1978).  The  “situation-responsive” 
approach  of  nursing  is  seen  to  be  complemental  to  functions  of  other 
health  professionals  and  it  is  predicted  that  the  outcomes  of  this  approach 
will  be  more  effective  in  assisting  clients  and  families  toward  health- 
related  goals.  One  measure  of  outcome  is  the  client’s  perception  of  help¬ 
fulness  with  health-related  problems.  Although  findings  are  not  yet  avail¬ 
able,  preliminary  reports  are  promising  and  suggest  that  “situation- 
responsive”  nursing  is  more  helpful  to  clients  than  is  “a  priori”  nursing 
(Allen,  1979,  p.  58;  Allen,  Frasure-Smith  Sc  Gottlieb,  1980). 

A  study  was  reported  as  under  way  (VON  Newsletter  1973;  Premi  Sc 
Milne,  1976)  in  which  the  Victorian  Order  of  Nurses  assigned  a  nurse  to 
an  urban  family  medical  practice  to  give  nursing  in  the  homes  of  patients 
of  the  family  practice  unit.  Under  study  will  be  the  provision,  planning 
and  coordination  of  these  services  compared  with  those  provided  in  the 
usual  administrative  structure  in  which  patients  are  referred  by  multiple 
physicians.  Included  in  the  investigation  is  the  effect  on  coordination  and 
continuity  of  patient  care  as  well  as  communication  and  financial  implica¬ 
tions. 


REPORTS  FROM  COMMUNITY  NURSING  SETTINGS 

Although  many  of  the  projects  discussed  above  involved  community 
nurses,  they  were  of  a  nature  which  placed  them  in  medical  care  settings. 
However,  a  small  number  of  reports  were  found  which  were  based  in 
community  nursing  settings.  These  latter  reports  are  more  recent  (after 
1976)  suggesting  a  new  interest  in  questions  regarding  nursing  in  com¬ 
munity  settings. 

A  project  in  Ottawa  assigned  public  health  nurses  employed  by  a  health 
unit  to  senior  citizen  housing  units  and,  through  a  controlled  study, 
examined  the  impact  on  level  of  health  and  hospital  admissions  of  the 
residents  (Flett,  1976;  Flett  Sc  Last,  1978).  Over  a  3-year  study  period,  199 
matched  pairs  of  tenants  with  and  without  the  services  of  a  public  health 
nurse  were  interviewed  to  obtain  measures  of  physical  health,  emotional 
well-being  and  hospital  admissions.  The  investigators  reported  an  im¬ 
provement  in  the  study  group’s  mobility  and  morale;  and  significantly 
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fewer  of  the  study  group  were  admitted  to  hospital  in  the  second  and  third 
year  of  the  study  (Flett  8c  Last,  1978). 

Gibbon  (1978,  1979)  reported  an  investigation  of  the  influence  of 
nursing  on  the  quality  of  life  of  frail  elderly  persons  living  at  home. 
Quality-of-life  components  included  activities  of  daily  living,  social  con¬ 
tacts  and  morale.  A  sample  of  200  persons  65  years  and  over  with  chronic 
illness  was  interviewed  at  3  intervals  in  a  12-week  period.  Although  47  per 
cent  of  the  patients  demonstrated  a  reduction  in  ability  to  perform  ac¬ 
tivities  of  daily  living,  morale  showed  a  high  degree  of  positive  change, 
particularly  in  the  areas  of  depression,  zest  for  life,  lonely  dissatisfaction 
and  attitude  toward  one’s  own  aging.  The  investigator  suggests  that  care 
“can  bring  about  an  improvement  in  the  quality  of  life  of  patients  whose 
general  health  status  is  not  expected  to  improve”  (Gibbon,  1979,  p.  22). 

Another  setting  under  study  by  the  McGill  group  (Allen,  1979),  the 
Workshop  in  Montreal,  was  described  by  Schioler  (1977).  It  provides 
nursing  service  directed  toward  long-term  development  and  mainte¬ 
nance  of  family  health  and  will  examine  the  extent  to  which  families  are 
involved  in  learning  to  cope  with  life  events  (Allen,  1979). 

Wilson  (1975,  1976)  has  proposed  a  method  of  ongoing  evaluation  of 
public  health  nurse/physician  liaison  programmes  in  British  Columbia. 
This  would  be  based  on  measurement  of  five  indicators:  appropriateness, 
adequacy,  effectiveness,  efficiency  and  side  effects. 

DISCUSSION 

This  array  of  literature  results  from  projects  which  increased  the  volume 
of  nursing  or  demonstrated  innovative  nursing  roles,  often  in  conjunction 
with  physician  services  in  the  primary  sector.  Many  of  the  reports  ema¬ 
nated  from  general  medical  care  settings  and,  to  a  large  extent,  focused 
attention  on  organization  of  professional  services  in  these  settings.  This 
attention  to  general  medical  care  differs  somewhat  from  developments  in 
the  United  States  where  a  large  literature  regarding  the  nurse’s  role  has 
emerged  from  specialized  ambulatory  medical  care  settings;  exceptions 
have  been  the  pioneering  family  health  demonstration  at  New  York’s 
Monte fiore  Hospital  by  Silver  (1956,  1963)  and  reports  from  general 
medical  care  in  academic  settings  such  as  Yale  (Beloff  et  al.,  1968;  Beloff  8c 
Weinerman,  1967;  Beloff  8c  Willet,  1968),  Kansas  (Lewis  8c  Resnik,  1967; 
Lewis  etal.,  1969),  Cornell  (Reader  &  Schwartz,  1967;  Wang,  1970;  Wang 
8c  Brayton,  1970)  and  Wisconsin  (Aradine  8c  Hansen,  1970). 

The  interest  in  general  medical  care  reflected  in  the  Canadian  litera¬ 
ture  is  consistent  with  much  of  the  concern  about  physician  workload  and 
consequent  health  care  expenditures  evident  in  a  long  series  of  official 
reports.  Many  such  Ontario  reports,  for  example,  argued  for  greater 
assistance  for  physicians.  Early  reports  referred  to  the  physician  assistant 
or  practice  nurse  and  recommended  that  demonstration  models  of  ser¬ 
vice  and  education  of  such  a  worker  be  described  and  documented  (On¬ 
tario,  Committee  on  the  Healing  Arts,  1970,  p.  209;  Ontario  Department 
of  Health,  1970a,  1970b).  In  1973  the  Ontario  Council  of  Health  pub- 
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lished  a  review  of  the  health  care  insurance  program  as  it  related  to 
physician  services  (Ontario  Council  of  Health,  1973);  included  was  the 
recommendation  “that  the  question  of  inclusion  in  medical  practice  in 
Ontario  of  nurse  practitioners  and  other  auxiliary  personnel  be  viewed  as 
an  urgent  matter”  (p.  10).  Two  1974  reports  of  the  Council  of  Health 
predicted  that,  increasingly,  nurse  practitioners  would  be  working  in 
conjunction  with  physicians  (Ontario  Council  of  Health,  1974a,  1974b). 
This  concept  of  nurse  practitioner  as  physician  extender  was  also  implicit 
in  the  Report  of  the  Health  Planning  Task  Force  (Ontario  Ministry  of  Health, 
1973a) ;  the  major  thrust  of  its  recommendations  was  on  the  development 
of  the  primary  health  care  sector  through  primary  care  groups,  based  in 
physician  services;  and  this  perception  of  nurses’  contribution  continued 
in  more  recent  Council  publications  (Ontario  Council  of  Health,  1975, 
1976).  This  concern  for  assistance  for  physicians  also  was  clearly  evi¬ 
dent  in  a  number  of  widely  distributed  bibliographies  (Canada,  1970, 
pp.  97-168;  Canadian  Nurses  Association,  1971,  1977;  Ontario  Department 
of  Health,  1970a,  pp.  44-48,  1970b,  pp.  103-155;  Todd,  1971). 

A  similar  interest  in  general  medical  care  is  reflected  in  literature  from 
Britain.  However,  at  the  same  time,  Britain  has  developed  widespread 
arrangements  which  involve  attachment  to  medical  practices  of  local 
authority  nursing  staff.  These  developments  have  been  summarized  by 
Hawthorn  (1971).  This  arrangement  of  services,  i.e.,  assignment  of 
agency-employed  nurses  to  care  for  patients  of  specified  physicians,  has 
received  some  attention  in  Canadian  literature  (Ames,  1975;  Day  et  al., 
1969;  Grasset,  1974;  Greenhill  Sc  Grace,  1972;  Heaton  Sc  Flett,  1971; 
Hilditch,  Jones  Sc  Sutherland,  1972;  Hutchison  Sc  Mumby,  1970;  Jones, 
1969,  1971;  Laing,  Greenhill  Sc  Fish,  1977;  MacKay,  Alexander  &  Kings¬ 
bury,  1972,  1973;  Milne,  Buchan  Sc  Williams,  1973;  Rosser  Sc  Flett,  1971; 
Szasz,  1972).  This  pattern  of  organizing  services  has  grown  steadily,  at 
least  in  Ontario:  from  2  in  1969  (Day  et  al.,  1969;  Jones,  1969)  to  93  in 
1976  (Jones,  1976,  1977)  and  115  in  1979.  At  a  King’s  Fund  Seminar, 
Mumby  (1976)  discussed  attachment  arrangements  from  the  point  of 
view  of  an  administrator  and  identified  advantages  in  terms  of  increased 
health  team  cooperation,  patient  and  professional  satisfaction.  Disad¬ 
vantages  were  identified  in  the  areas  of  interpretation  of  public  health 
nurse  functions  and  budgetary  restrictions  on  complements  of  nurses  to 
meet  demands. 

With  regard  to  the  findings  of  this  literature  the  variability  in  research 
approaches  and  methods  makes  comparison  and  generalization  impossi¬ 
ble.  However,  the  findings  do  suggest  some  tentative  observations  re¬ 
garding  increased  nursing  in  primary  health  care  settings: 

-  Increased  patient-focused  activity  by  nurses  employed  in  medical 
practices  is  possible. 

-  Patients  appear  to  accept  the  increased  nursing  component. 

-  On  the  whole,  professional  colleagues  accept  the  increased  nursing 
component. 

-  Utilization  of  other  health  care  services  may  be  decreased. 
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Outcomes  of  care  for  patients  has  not  been  addressed  to  a  significant 
extent. 

Regarding  quality  of  care  and  financial  outcome  the  findings  are  qual¬ 
ified.  Compared  to  most  other  reports,  which  have  relied  on  small  sam¬ 
ples  or  single  case  studies,  the  McMaster  studies  (including  the  Burlington 
and  the  Southern  Ontario  Trials)  summarized  by  Spitzer  (1976)  and  the 
Memorial  University  studies  (including  the  St.  John’s  and  the  New¬ 
foundland  Trials)  have  included  large  samples  and  a  multiplicity  of 
sophisticated  approaches  to  evaluation.  The  resulting  contribution  to 
health  services  research  literature  is  impressive.  Some  of  the  major  results 
of  these  studies  are  also  impressive  and  appealing:  employment  of  nurses 
in  medical  practice  without  loss  of  financial  return  and  without  loss  of 
quality  of  care.  However,  these  two  major  findings  are  open  to  some 
question.  Early  findings  of  cost  savings  for  physicians  (Spitzer  et  al.,  1973) 
have  been  reversed  by  more  recent  findings  (Chambers,  1979;  Spitzer, 
1976;  Spitzer,  Hackett  8c  Russell,  1974)  which  show  that  financial  returns 
of  medical  practices  decline  following  the  employment  of  nurses.  As  to 
quality  of  care,  on  the  basis  of  the  findings  from  the  McMaster  and 
Memorial  studies,  the  best  that  can  be  said  is  that  the  quality  of  care 
provided  by  medical  practices  employing  nurses  is  as  good  as  that  pro¬ 
vided  by  medical  practices  without  nurses.  Important  as  this  finding  is,  the 
strategies  and  measures  applied  cannot  provide  information  regarding 
the  influence  which  the  introduction  of  nurses  may  have  had  on  changing 
the  quality  of  care  received  by  patients.  Garner  (1977)  has  raised  questions 
regarding  the  assumptions  underlying  the  statistical  manipulations 
applied  in  the  Burlington  Trials  (Sackett  et  al.,  1974;  Spitzer  et  al.,  1974) 
and  the  resulting  difficulties  in  interpreting  the  findings.  The  McMaster 
and  Memorial  studies  have  been  remarkably  influential  in  the  develop¬ 
ment  of  the  nurse  practitioner  as  a  “physician  extender”  (Chambers,  1979; 
Spitzer,  1976)  or  “mid-level”  health  professional  (Chambers  8c  West, 
1978a). 

With  the  apparent  consensus  in  official  recommendations  and  at  the 
same  time  influential  findings  from  well  planned  research,  one  might 
have  predicted  widespread  development  and  employment  of  nurse  prac¬ 
titioners  as  physician  extenders.  But  to  date,  at  least  in  Ontario,  this  has 
not  happened:  according  to  the  Nurse  Practitioner  Association  of  Ontario 
(. Nursing  78,  p.  53)  in  1978  there  were  93  of  its  members  practising  in 
Ontario  in  contrast  to  a  requirement  for  335  a  year  predicted  five  years 
earlier  (Ontario  Ministry  of  Health,  1973b).  It  is  suggested  that  a  major 
deterrent  to  the  development  of  nursing  roles  may  be  the  dichotomy  of 
perception  of  the  ways  in  which  nursing  can  contribute  to  the  well-being 
of  the  population.  As  early  as  1972  the  Committee  on  Nurse  Practitioners 
(Canada,  Department  of  National  Health  and  Welfare,  1972)  reported 
that  two  differing  perceptions  emerged  in  committee  discussions:  an 
expanded  “role  for  nurses  as  nurses”  and,  alternatively,  “to  assist  physi¬ 
cians  in  carrying  out  their  functions”  (p.  2).  This  review  of  literature 
suggests  that  these  differing  perceptions  continue  to  persist.  Those  inves¬ 
tigations  which  have  had  the  greatest  impact  have  examined  the  role  of 
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“physician  extender”  rather  than  the  “role  for  nurses  as  nurses”;  criteria 
used  for  measuring  quality  have  been  those  of  medical  care,  which  are 
inappropriate  for  examining  nursing  care. 

Chaska,  in  exploring  the  future  of  nursing  practice,  has  captured  these 
differing  perceptions  of  the  nurse  practitioner: 

Three  schools  of  thought  exist.  The  first  is  to  develop  the  role  of  the  nurse 
practitioner  in  primary  care  as  a  lower-level  practitioner  of  medicine.  The 
second  is  to  combine  medical  activities,  such  as  physical  examinations,  with 
nursing  assessment  and  teaching.  The  third  is  to  concentrate  on  the  primary 
role  and  definition  of  Nursing  (Chaska,  1978,  p.422). 

She  asks,  “Will  the  profession  develop  with  a  unique  service  to  offer,  or 
will  it  compromise  and  attempt  to  fill  the  need  for  increased  medical 
services  and  to  alleviate  medical  shortages”  (p.  422). 

If  nurses  choose  to  answer  Chaska’s  question  by  offering  “a  unique 
service”  we  must  accept  that  such  a  role  is  broad  and  complex  in  the 
primary  health  care  sector  (Jones  Sc  Parker,  1974),  as  elsewhere.  Such  a 
role  involves  “an  individual  who  is  capable  of  independent  clinical  deci¬ 
sions  based  on  clinical  data  gathered  by  himself/herself  during  first  pa¬ 
tient  contact”  (Ontario  Council  of  Health,  1976,  p.  25).  Such  a  role  puts 
very  much  in  question  the  assumption  that  physicians  should  be  expected 
to  bear  responsibility  for  identifying  and  referring  all  needs  for  nursing 
care  among  their  patients,  an  assumption  underlying  many  of  the  reports 
reviewed. 

What  is  now  needed  is  examination  of  the  “role  for  nurses  as  nurses” 
(Canada,  Department  of  National  Health  and  Welfare,  1972,  p.  2)  using 
well-designed  research  based  on  concepts  of  nursing  as  caring  which 
assists  people  with  health-seeking  behaviours  and  with  their  responses  to 
actual  or  potential  threats  to  health.  Also  urgently  needed  is  investigation 
of  the  influence  of  such  nursing  care  on  the  health  of  patients  and  clients. 
Difficult  as  this  is,  increasing  numbers  of  instruments  and  methods  are 
being  developed  and  refined.  For  example,  this  literature  included  re¬ 
ports  from  nurse  investigators  (Flett,  1976;  Gibbon,  1978)  which  hold 
promise  in  that  they  have  selected  measures  of  patient  outcomes  which 
are  more  consistent  with  nursing’s  goals  and  care  activities  than  others 
reported  in  the  literature  reviewed;  however,  they  do  not  clearly  define 
the  intervention  related  to  the  reported  outcomes.  Thibaudeau  and  Reidy 
(1977),  as  well  as  measuring  outcomes  of  nursing  care,  have  described  the 
planned  and  systematic  nursing  intervention  aimed  at  increasing  the 
self-care  abilities  of  the  parents  in  the  experimental  groups.  Allen  and 
associates  (Allen,  1977;  Allen  Sc  Kravitz,  1974;  Kravitz,  1978)  propose  to 
describe  the  nursing  care  in  a  variety  of  primary  health  care  settings  and 
to  evaluate  its  effect  on  health-related  client  behaviour.  One  would  antici¬ 
pate  that  such  studies  will  result  in  increased  understanding  of  the  differ¬ 
ences  between  what  Allen  (1977)  describes  as  complemental  functions 
(“the  role  for  nurses  as  nurses”)  and  replacement  functions  (“the 
physician-extender”). 
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The  primary  health  care  sector  as  envisioned  in  Figure  1  is  a  large  one  in 
which  exist  many  challenges  for  promotion  and  maintenance  of  health. 
Nurses,  who  place  high  value  on  assisting  people  with  maximizing  their 
health  potential,  seem  especially  suited  to  the  goals  of  health  promotion 
(Lalonde,  1974).  These  observations  are  reflected  in  the  report  of  the 
1979  review  of  the  state  of  health  services  in  Canada  (Hall,  1980, 
pp.  72-78)  which  states  that  “the  plea  for  a  greater  utilization  of  nurses 
and  nursing  skills  is  amply  justified”  (p.  71).  However,  until  research  aris¬ 
ing  out  of  nursing  concepts  and  examining  patient/client  outcomes  of 
nursing  care  can  be  developed,  implemented  and  reported  it  is  likely 
that  nursing  roles  in  primary  health  care  will  continue  to  be  ambiguous 
and  nursing’s  potential  for  contributing  to  Canada’s  health  will  remain 
unfulfilled. 


16 


LITERATURE  REVIEWED 


AGNEW,  J. 

1974  The  family  practice  nurse  in  Newfoundland.  Nursing  Papers,  6(2):  25-27. 

ALLEN,  M. 

1977  Comparative  theories  of  the  expanded  role  in  nursing  and  implication 
for  nursing  practice:  a  working  paper.  Nursing  Papers,  9  (2):  38-44. 

1979  Notes  on  the  contribution  of  nursing  to  health  care.  (Editorial)  Nursing 
Papers,  11  (3):  56-60. 

ALLEN,  M.  AND  GOTTLIEB,  L. 

1978  Developing  a  classification  system  to  examine  a  model  of  nursing  in 
primary  care  settings.  In  Proceedings  of  the  Canadian  Conference  on  Nursing 
Diagnoses  I,  Toronto,  March,  1978,  pp.  16-34.  Toronto:  University  of 
Toronto  Faculty  of  Nursing. 

ALLEN,  A.,  FRASURE-SMITH,  W.  AND  GOTTLIEB,  L. 

1980  Models  of  nursing  practice  in  a  changing  health  care  system:  a  compara¬ 
tive  study  in  three  ambulatory  care  settings.  In  Proceedings  of  the 
National  Nursing  Research  Conference,  Halifax,  Oct.  22-24.  (In  press). 

ALLEN,  M.  AND  KRAVITZ,  M.B. 

1974  Design  to  evaluate  a  model  of  nursing  across  primary  care  settings.  In 
J.O.  Godden  8c  M.C.  Cahoon  (Eds.)  Decision-making  in  nursing  research. 
Proceedings  of  the  Third  National  Conference  on  Research  in  Nursing, 
held  in  Toronto,  May  21-23,  1974  under  the  sponsorship  of  the  Faculties 
of  Nursing,  University  of  Toronto  and  University  of  Western  Ontario 
and  the  School  of  Nursing,  McMaster  University. 

AMES,  H.D. 

1975  The  Beaverton  Project.  Ottawa:  VON  for  Canada. 

ARADINE,  C.R.  AND  HANSEN,  M.F. 

1970  Interdisciplinary  teamwork  in  family  health  care.  Nursing  Clinics  of  North 
America,  5:21 1-222. 

BAIN,  H.W.,  CAHOON,  M.C.  ANDJONES,  P.E. 

1975  An  educational  programme  for  nurse  practitioners  1972-74.  Toronto:  Univer¬ 
sity  of  Toronto  Faculty  of  Medicine  and  Faculty  of  Nursing. 

1976  An  educational  programme  for  nurse  practitioners  1972-74.  Supplementary 
report.  Toronto:  University  of  Toronto  Faculty  of  Medicine  and  Faculty 
of  Nursing. 

BATCHELOR,  G.M.,  SPITZER,  W.O.,  COMLEY,  A.E.  AND  ANDERSON,  G.D. 

1975  Nurse  practitioners  in  primary  care.  IV.  Impact  of  an  interdisciplinary 
team  on  attitudes  of  a  rural  population.  Canadian  Medical  Association 
Journal,  112:  1415-1420. 

BELOFF,  J.S.,  SNORE,  P.S.,  AND  WEINERMAN,  E.R. 

1968  Yale  studies  in  family  health  care:  II.  Organization  of  a  comprehensive 
family  health  care  program.  Journal  of  the  American  Medical  Association, 
204:  355-366. 


17 


BELOFF,  J.S.  AND  WEINERMAN,  E.R. 

1967  Yale  studies  in  family  health  care:  I.  Planning  and  pilot  studies  of  a  new 
program. Journal  of  the  American  Medical  Association,  169:  383-389. 

BELOFF,  J.S.  AND  WILLET,  M. 

1968  Yale  studies  in  family  health  care:  III.  The  health  care  team  .Journal  of  the 
American  Medical  Association,  205:  663-669. 

BLACK,  D.P.,  RIDDLE,  R.J.  AND  SAMPSON,  E. 

1976  Pilot  project:  the  family  practice  nurse  in  a  Newfoundland  rural  area. 
Canadian  Medical  Association  Journal,  1 14:  945-947. 

BROWN,  B.G. 

1974  Exploration  of  the  “Expanded  role”  of  the  nurse  in  a  primary  care 
setting.  Nursing  Papers,  6  (2):  41-49. 

BRYANT,  W.H.,  BROWN,  B.  AND  STACEY,  M. 

1976  Improving  communications:  useofthePHN  in  family  practice.  Canadian 
Family  Physician,  22  (7):  96-98. 


CANADA 

1964  Report  of  the  Royal  Commission  on  Health  Services.  Ottawa:  Queen’s  Printer. 

1970  Report  of  the  Task  Force  on  Costs  of  Health  Care  (Vol.  3).  Ottawa:  Queen’s 
Printer. 

CANADA.  DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 

1969  Report  of  the  National  Conference  on  Health  Manpower.  Ottawa:  Health  and 
Welfare  Canada. 

1971  National  Conference  on  Assistance  to  the  Physician.  Ottawa:  Health  and 
Welfare  Canada. 

1972  Report  of  the  Committee  on  Nurse  Practitioners  (T.J.  Boudreau,  Chairman). 
Ottawa:  Department  of  National  Health  and  Welfare. 

Canadia  n  Medical  Association  Journal 

1973  Canadian  medical,  nurses’  association  agreed  on  expanded  role  for 
nurses.  108:  1306-1307. 

Canadian  Nurse 

1 973  The  expanded  role  of  the  nurse:  A  joint  statement  of  CNA/CM  A.  69  (5): 
23-25. 

CANADIAN  NURSES  ASSOCIATION 

1971  Selected  references:  Expanded  role  of  the  nurse,  practitioner  associates,  physicians 
assistants.  Ottawa:  Canadian  Nurses  Association. 

1977  Selected  bibliography:  Expanded  role  of  the  nurse.  Ottawa:  Canadian  Nurses 
Association. 

CHAMBERS,  L.W. 

1979  Financial  impact  of  family  practice  nurses  on  medical  practice  in  Canada. 
Inquiry,  16:  339-349. 


18 


CHAMBERS,  L.W.,  BRUCE-LOCKHART,  P.,  BLACK,  D.P.,  SAMPSON,  E.  AND  BURKE,  M. 

1977  A  controlled  trial  of  the  impact  of  the  family  practice  nurse  on  volume, 
quality,  and  cost  of  rural  health  services.  Medical  Care,  15:  971-981. 

CHAMBERS,  L.W.,  BURKE,  M.,  ROSS,  J.  AND  CANTWELL,  R. 

1978  Quantitative  assessment  of  the  quality  of  medical  care  provided  in  five 
family  practices  before  and  after  attachment  of  a  family  practice  nurse. 
Canadian  Medical  Association  Journal,  118:1 060- 1 064. 

CHAMBERS,  L.W.,  SUTTIE,  B.  AND  SUMMERS,  V. 

1974  Expanded  role  nurses:  An  educational  program  in  Newfoundland  and 
Labrador.  Canadian  Journal  of  Public  Health,  65:  273-276. 

CHAMBERS,  L.W.  AND  WEST,  A.E. 

1978a  Assessment  of  the  role  of  the  family  practice  nurse  in  urban  medical 
practices.  Canadian  Journal  of  Public  Health,  69:  459-468. 

1978b  The  St.John’s  Randomized  Trial  of  the  Family  Practice  Nurse:  Health 
Outcomes  of  Patients.  International  Journal  of  Epidemiology,  7 :  1 53- 161. 

CHARTER,  C.E.,  GRASSET,  S.,  LEDGERWOOD,  E.F.  AND  CLARKE,  H.F. 

1975  Attaching  a  visiting  nurse  to  a  group  medical  practice  to  change  hospital  stay 
patterns.  Vancouver:  VON  (Richmond-Vancouver). 

CHASKA,  N.L. 

1978  The  nursing  profession:  views  through  the  mist.  New  York:  McGraw-Hill. 

CHENOY,  N.C.,  SPITZER,  W.O.  AND  ANDERSON,  G.D. 

1973  Nurse  practitioners  in  primary  care.  II.  Prior  attitudes  of  a  rural  popula¬ 
tion.  Canadian  Medical  Association  Journal,  108:  998-1003. 

CHERZEKOFF,  A.  AND  ALDRED,  S. 

1972  A  family  practice  nurse  in  an  urban  setting.  Canadian  Family  Physician, 
18  (7):  77-78. 

COLLEGE  OF  FAMILY  PHYSICIANS  OF  CANADA 

1971  The  role  of  allied  health  professionals  in  the  delivery  of  primary  health  care. 
Toronto:  The  College  of  Family  Physicians  of  Canada. 

CRAWFORD,  E. 

1974  A  nurse  practitioner  program  .Nursing  Papers,  6  (2):  32-33. 

CRICHTON,  A. 

1972  The  Community  Health  Centre  in  Canada.  (Vol.  3).  Ottawa:  Health  and 
Welfare  Canada. 

DAY,  J.J.,  BARRET,  P.R.,  CRAIG,  W.F.  AND  WOODS,  S. 

1 969  A  study  of  the  effect  of  collaboration  between  family  physician  and  public 
health  nurse.  Canadian  Family  Physician,  15  (8):  65-68. 

ECONOMIC  COUNCIL  OF  CANADA 

1970  Patterns  of  growth.  Seventh  Annual  Review.  Ottawa:  Queen’s  Printer. 


19 


FLETT,  D. 

1 976  Health  status  of  elderly  people  in  public  housing.  Ottawa:  University  of  Ottawa 
Fac  ulty  of  Management  Studies. 


FLETT,  D.E.  AND  LAST,  J.M. 

1978  Evaluation  of  the  public  health  nurse  as  primary  health  care  provider  for  elderly 
people.  Ottawa:  Health  and  Welfare  Canada.  Long  Range  Planning 
Branch. 


GARNER,  J.B. 

1977  Comments  on  the  analysis  of  the  Burlington  Randomized  Trial.  Nursing 
Papers,  9:  137-144. 

GIBBON,  M. 

1978  Methodological  problems  encountered  in  studying  nurse  influence  on 
the  quality  of  life  of  elderly  patients  with  chronic  illness.  In  Research 
methodology  in  nursing  care.  Ottawa:  Canadian  Nurses  Association. 

1979  Caseload:  over  seventy-five.  Canadian  Nurse,  75  (3):  20-22. 

GRASSET,  S. 

1974  Nursing  where  the  people  are.  Canadian  Nurse,  70(6):  17-19. 

1975  Rebel  with  a  cause.  Nursing  Clinics  of  North  America,  10:  751  -759. 

GRAYDON,  J.  AND  HENDRY,  J. 

1977  Outpost  nursing  in  northern  Newfoundland.  Canadian  Nurse  73  (8): 
34-37. 


GREENHILL,  S.  AND  GRACE,  M. 

1 972  The  practising  physician  and  allied  health  personnel.  Edmonton:  University  of 
Alberta  Department  of  Community  Medicine. 

HALL,  E.M. 

1980  Canadian  national-provincial  health  program  for  the  1980’s:  A  commitment  for 
renewal.  Ottawa:  Government  of  Canada. 

HANSEN,  M.F. 

1970  An  educational  program  for  primary  care.  Journal  of  Medical  Education, 
45:  1001-1006. 

HASTINGS,  J.E.F. 

1972  The  community  health  centre  in  Canada.  (Vol.  1).  Ottawa:  Information 
Canada. 

HAWTHORN,  P.J. 

1971  The  nurse  working  with  the  general  practitioner.  London:  Department  of 
Health  and  Social  Security. 

HEATON,  P.  AND  FLETT,  D. 

197 1  The  doctor  and  the  community  health  nurse.  Canadian  Family  Physician, 
17(8):  71-79. 


HENDRY,  J.M.  AND  MOWAT,  K. A. 

1978  The  nurse  practitioner’s  role  in  private  practice.  Canadian  Family  Physi¬ 
cian,  24:  779-781. 


20 


HILDITCH,  J.R.,  JONES,  P.E.  AND  SUTHERLAND,  F.C. 

1972  Doctor /Nurse  shared  care  for  ambulatory  chronically  ill  patients.  Toronto:  Uni¬ 
versity  of  Toronto  Department  of  Family  and  Community  Medicine  and 
Faculty  of  Nursing. 

HUNTER,  A.T.  AND  CLARK,  M. 

197 1  The  work  of  nurses  in  a  family  medical  centre.  Canadian  Family  Physician, 
17(7):  37-41. 

HUTCHISON,  D. A.  AND  MUMBY,  D.M. 

1970  Public  health  nurses  work  with  family  physicians.  Canadian  Nurse,  66  (1): 
28-31. 

IMAI,  H.R. 

1974  Report  of  Cross-Canada  Survey  to  Examine  the  Emergence  of  the  Nurse  Prac¬ 
titioner.  Ottawa:  Health  and  Welfare  Canada. 

JONES,  P.E. 

1969  The  East  York  Public  Health  Nursing  Project.  Canadian  Journal  of  Public 
Health,  60:  242-246. 

197 1  Community  Nursing  at  Sunnybrook  Hospital.  Canadian  Journal  of  Public 
Health,  62:  368-372. 

1972  Success  of  the  nurse’s  role  in  primary  health  care.  Canadian  Family 
Physician,  18(9):  103-113. 

1974  Nursing  needs  of  ambulatory  patients  with  chronic  disease.  Canadian 
Journal  of  Public  Health,  65:  422-426. 

1975  A  program  in  continuing  education  for  primary  health  care.  Nursing 
Clinics  of  North  America,  10:  691-698. 

1976  Report  of  a  survey  of  nurse -attachments  to  medical  practices  in  Ontario.  Toronto : 
University  of  Toronto  Faculty  of  Nursing. 

1977  A  developing  pattern  in  community  health  care:  nurse-attachments  in 
Ontario.  Canadian  J our  nal  of  Public  Health,  68:  474-478. 

JONES,  P.E.  AND  BENE,  N. 

1971  Community  nursing  service  in  the  Family  Practice  Unit,  Toronto  West¬ 
ern  Hospital.  Nursing  Clinics  of  North  America,  6:  499-507. 

JONES,  P.E.,  LINDSAY,  T.E.  AND  STEIN,  M.A. 

1972  The  role  of  the  nurse  in  a  family  practice  unit.  Toronto:  University  of  Toronto 
School  of  Nursing. 

JONES,  P.E.  AND  PARKER,  N.I. 

1974  Education  for  the  nurse  in  primary  health  care.  Nursing  Papers,  6  (2): 
57-64. 

KERGIN,  D.J.  AND  SPITZER,  W.O. 

1972  An  educational  program  for  nurse  practitioners:  Report  on  a  demonstration 
project.  Hamilton:  McMaster  University  Division  of  Health  Sciences. 

1975  A  Canadian  educational  programme  in  family  practice  nursing.  Interna¬ 
tional  N ursing Review ,  22(1):  19-22. 

KERGIN,  D.J.,  YOSHIDA,  M.A.  AND  TIDEY,  M.E. 

1972  A  study  of  nurse  activities  in  primary  care  settings.  Hamilton:  McMaster 
University  School  of  Nursing. 


21 


KERGIN,  D.J.,  YOSHIDA,  M.A.,  SPITZER,  W.O.,  DAVIS,  J.E.  AND  BUZZELL,  E.M. 

1973  Changing  nursing  practice  through  education.  Canadian  Nurse,  69  (4): 
28-31. 

KRAVITZ,  M. 

1978  Demonstration  and  evaluation  of  a  model  of  nursing  in  primary  care 
settings.  In  Research  methodology  in  nursing  care.  Ottawa:  Canadian  Nurses 
Association. 

LAING,  L.,  GREENHILL,  S.  AND  FISH,  D. 

1977  Nurses  and  social  workers  in  two  private  medical  clinics.  Edmonton:  University 
of  Alberta. 

LALONDE,  M. 

1974  A  new  perspective  on  the  health  of  Canadians.  Ottawa:  Government  of 
Canada. 

LAPERRIERE,  B. 

1972  Nurse  practitioners  study  new  course.  RNAO  News,  28  (5):  15-16. 

LEES,  R.E.M. 

1973a  Physician  timesaving  by  employment  of  expanded  role  nurses  in  family 
practi  ce.  Canadian  Medical  Association  Journal,  108:  871-875. 

1973b  The  practice  nurse:  a  comparison  of  Canadian  and  British  patient 
acceptance.  Canadian  Family  Physician,  19(12):  71-77. 

LEES,  R.E.M.  AND  ANDERSON,  R.M. 

1971  Patient  attitudes  to  the  expanded  role  of  the  nurse  in  a  family  practice. 
Canadia  n  Medical  Association  Journal,  105:  11 64- 1166. 

LEWIS,  C.E.  AND  RESNIK,  B.A. 

1967  Nurse  clinics  and  progressive  ambulatory  care.  New  England  Journal  of 
Medicine,  277:  1236-1241. 

LEWIS,  C.E.,  RESNIK,  B.,  SCHMIDT,  G.  AND  WAXMAN,  D. 

1 969  Activities,  events  and  outcomes  in  ambulatory  patient  care.  New  England 
Journal  of  Medicine,  280:  645-659. 

MACKAY,  R.C. 

1971  The  nurse  as  a  physician  associate  in  paediatric  practice.  Kingston:  Queen’s 
University  School  of  Nursing. 

1973  Attitudes  towards  the  nurse  as  physician  associate  in  a  paediatric  practice. 
Canadian  J  ournal  of  Public  H  ealth,  64:  121-132. 

MACKAY,  R.C.,  ALEXANDER,  D.  AND  KINGSBURY,  L.J. 

1972  The  nurse  as  the  paediatrician’s  associate.  Canadian  Nurse,  68  (8):  32-37. 

MCMURRAY,  L.,  MELNYK,  M.,  ESLARY,  L.  AND  MCILLROY,  H. 

1971  The  nurse  practitioner’s  role  in  ambulatory  well  child  care.  Canadian 
Family  Physician,  17  (2):  49-51. 

MILNE,  B.J.,  BUCHAN,  J.  AND  WILLIAMS,  J.I. 

1973  A  public  health  nurse  in  a  family  medical  centre.  Canadian  Family  Physi¬ 
cian,  19(1):  99-106. 


22 


MOSSING,  J.M. 

1966  Nursing  casework.  Canadian  Nurse,  62  (6):  54-  55. 

MUMBY,  D.M. 

1976  Nursing  management  and  primary  care  in  the  local  health  unit.  In  E. 
Lucas  (Ed.),  Nurses  and  health  care.  London:  King  Edward’s  Hospital 
Fund. 

NELLES,  D. 

1979  A  nurse  practitioner  in  a  community  college  setting.  Canadian  Nurse, 
75  (2):  25-27. 

Nursing  78 

1978  The  Canadian  picture.  8(11):  53. 

ONTARIO.  COMMITTEE  ON  THE  HEALING  ARTS 

1970  Report  of  the  Committee  on  the  Healing  Arts.  (Vol.  3).  Toronto:  Queen’s 
Printer. 

ONTARIO  COUNCIL  OF  HEALTH 

1973  A  review  of  the  Ontario  Health  Insurance  Plan.  Toronto:  Ontario  Council  of 
Health. 

\97 4a  Physician  manpower.  Toronto:  Ontario  Council  of  Health. 

1974b  Health  services  for  new  towns  and  major  developments  or  redevelopments  in 
existing  communities  or  in  underserviced  areas.  Toronto:  Ontario  Council  of 
Health. 

1975  The  nurse  practitioner  in  primary  care.  Toronto:  Ontario  Council  of  Health. 

1976  Evaluation  of  primary  health  care  services.  Toronto:  Ontario  Council  of 
Health. 

ONTARIO  DEPARTMENT  OF  HEALTH 

1970a  Report  of  the  Ontario  Council  of  Health  on  health  manpower.  1970  Supplement 
No.  3.  Toronto:  Ontario  Department  of  Health. 

1970b  Report  of  the  Ontario  Council  of  Health  on  health  care  delivery  systems.  1970 
Supplement  No.  5.  Toronto:  Ontario  Department  of  Health. 

ONTARIO  MINISTRY  OF  HEALTH 

1973a  Report  of  the  Health  Planning  Task  Force.  (J.F.  Mustard,  Chairman).  To¬ 
ronto:  Ministry  of  Health. 

1973b  The  expanded  role  of  the  nurse  in  primary  care:  A  summary  of  recent  develop¬ 
ments.  Toronto:  Ministry  of  Health.  Human  Resources  Unit. 

PREMI,  J.N.  AND  MILNE,  R. 

1976  The  team  approach  to  health  care  in  the  home.  Canadian  Family  Physician, 
22  (4):  97-102. 


QUEBEC 

1971  Report  of  the  Castonguay-Nepveu  Committee.  Quebec:  Government  of 
Quebec. 


READER,  G.  AND  SCHWARTZ,  D.R. 

1967  Joint  planning  for  patient  care. Journal  of  the  American  Medical  Association, 
201:  104-107. 


23 


R\TA()  News 

1979  Professional  profiles:  the  nurse  practitioner.  RNAO  News,  35  (2):  10-13. 

ROBERTSON,  H.R. 

1973  Health  care  in  Canada.  A  commentary.  Ottawa:  Information  Canada. 

ROSSER,  W.W.  AND  BARRIE,  B. 

1972  The  role  of  the  municipally  employed  public  health  nurse  in  a  family 
practice  unit.  Canadian  Journal  of  Public  Health,  63:  165-167. 

ROSSER,  W.W.  AND  FLETT,  D. 

1971  How  patients  follow  hospital  discharge  instructions  in  an  urban  family 
practice.  Canadian  Family  Physician,  17  (1):  57-59. 

SACKETT,  D.L.,  CHAMBERS,  L.W.,  MACPHERSON,  A.S.,  GOLDSMITH,  C.H.  AND 

MCAULEY,  R.G. 

1977  The  development  and  application  of  indexes  of  health:  general  methods 
and  a  summary  of  results.  American  Journal  of  Public  Health,  67:  423-424. 

SACKETT,  D.L.,  SPITZER,  W.O.,  GENT,  M.,  ROBERTS,  R.S.,  HAY,  W.I.,  LEFROY,  G.M., 

SWEENEY,  G.P.,  VANDERVLIST,  I.,  SIBLEY,  J.C.,  CHAMBERS,  L.W.,  GOLDSMITH,  C.H., 

MACPHERSON,  A.S.  AND  MCAULEY,  R.G. 

1974  The  Burlington  randomized  trial  of  the  nurse  practitioner:  health  out¬ 
comes  of  patients.  Annals  of  Internal  Medicine,  80:  137-142. 

SCHERER,  K.,  FORTIN,  F.,  SPITZER,  W.O.  AND  KERGIN,  D.J. 

1976  First  survey  of  nurse  practitioners  and  associated  physicians  methodological 
manual  and  final  report.  Hamilton:  Faculty  of  Health  Sciences,  McMaster 
University. 

1977  Nurse  practitioners  in  primary  care.  VII:  A  cohort  study  of  99  nurses  and 
79  associated  physicians.  Canadian  Medical  Association  Journal,  1 16:  856- 
862. 

SCHIOLER,  K. 

1977  The  Workshop:  a  health  resource.  Canadian  Doctor,  43  (8):  37-44. 

SIBLEY,  J.C.,  SPITZER,  W.O.  AND  RUDNICK,  K.V. 

1975  Quality  care  appraisal  in  primary  care:  a  quantitative  method.  Annals  of 
Internal  Medicine,  83:  46-52. 

SILVER,  G.A. 

1956  Family  health  maintenance.  Public  Health  Reports,  71  (9):  1019-1021. 

1963  Family  medicalcare.  Cambridge:  Harvard  University  Press. 

SMALE,  S.L. 

197 1  Activities  of  nurses  and  physicians  in  ambulatory  care.  Nursing  Clinics  of 
N orth  America,  6:  489-498. 

SPITZER,  W.O. 

1976  Evidence  that  justifies  the  introduction  of  new  health  professionals.  In  P. 
Slayton  and  M.J.  Trebilcock  (Eds.).  The  professions  and  public  policy.  To¬ 
ronto:  University  of  Toronto  Press,  1978. 


24 


SPITZER,  W.O.,  HACKETT,  B.C.  AND  RUSSELL,  W.A.M. 

1974  Changes  in  income  with  nurse  practitioner.  Ontario  Medical  Review,  41: 
269-280. 


SPITZER,  W.O.  AND  KERGIN,  D.J. 

1973  Nurse  practitioners  in  primary  care.  I.  The  McMaster  University  Educa¬ 
tional  Program  .Canadian  Medical  Association  Journal,  108:  991-993. 

SPITZER,  W.O.,  KERGIN,  D.J.,  YOSHIDA,  M.A.,  RUSSELL,  W.A.M. ,  HACKETT,  B.C.  AND 

GOLDSMITH,  C.H. 

1973  Nurse  practitioners  in  primary  care.  III.  The  southern  Ontario  ran¬ 
domized  trial.  Canadian  Medical  Association  Journal,  1 08:  1 005- 1016. 

SPITZER,  W.O.,  ROBERTS,  R.S.  AND  DELMORE,  T. 

1976a  Nurse  practitioners  in  primary  care.  V.  Development  of  the  Utilization 
and  Financial  Index  to  measure  effects  of  their  deployment.  Canadian 
Medical  Association  Journal,  114:  1099-1102. 

1976b  Nurse  practitioners  in  primary  care.  VI.  Assessment  of  their  deployment 
with  the  Utilization  and  Financial  Index.  Canadian  Medical  Association 
Journal,  114:  1103-1108. 

SPITZER,  W.O.,  RUSSELL,  W.A.M.  AND  HACKETT,  B.C. 

1973  Financial  consequences  of  employing  a  nurse  practitioner.  Ontario  Medi¬ 
cal  Review,  40:  96-100. 

SPITZER,  W.O.,  SACKETT,  D.L.,  SIBLEY,  J.C.,  ROBERTS,  R.S.,  GENT,  M.,  KERGIN,  D.J., 

HACKETT,  B.C.  AND  OLYNICH,  A. 

1974  The  Burlington  randomized  trial  of  the  nurse  practitioner.  New  England 
Journal  of  Medicine,  290:  251-256. 

SWEENY,  G.P.  AND  HAY,  W.I. 

1973  The  Burlington  experience:  a  study  of  nurse  practitioners  in  family 
practice.  Canadian  Family  Physician,  19(9):  101-110. 


SZASZ,  G. 

1972  The  Victorian  Order  Nurse  Associate.  Vancouver:  VON. 

THIBAUDEAU,  M.-F.  AND  REIDY,  M.M. 

1977  Nursing  makes  a  difference:  a  comparative  study  of  the  health  behavior 
of  mothers  in  three  primary  care  agencies  .International  Journal  of  Nursing 
Studies,  14:  97-107. 

TODD,  M.B. 

1971  Physician  support  personnel:  Selected  references.  Ottawa:  Department  of 
National  Health  and  Welfare. 

VAYDA,  E.,  PAISLEY,  L.,  BASKIN,  M.,  ROBERTS,  R.S.  AND  ANDERSON,  G.D. 

1 974  Health  care  attitudes  in  north  end  Hamilton.  Ontario  Medical  Review,  4 1 : 
544-549. 

VON  National  Office  Newsletter 

1973  “Hamilton-Dundas  Project”.  (July). 

1976a  “Beaverton  Project”.  (April). 

1976b  “And  in  Vancouver”.  (April). 


25 


WANG,  M.K. 

1970  A  health  maintenance  service  for  chronically  ill  patients.  American  Journal 
of  Public  Health,  60:  713-721. 

WANG,  M.K.  AND  BRAYTON,  R.G. 

1 970  Health  maintenance  service  for  high  risk  chronically  ill.  Nursing  Clinics  of 
North  America,  5:  199-210. 

WILSON,  M. 

1975  Building  evaluation  into  the  public  health  nurse-physician  liaison  pro¬ 
grams  in  British  Columbia.  In  G.N.  Zilm,  S.M.  Stinson,  M.E.  Steed  and  P. 
Overton  (Eds.),  Development  and  Use  of  Indicators  in  Nursing  Research. 
Edmonton:  University  of  Alberta  School  of  Nursing. 

1 976  An  evaluation  study  of  five  public  health  nurse-physician  liaison  programmes  in 
British  Columbia.  Victoria:  Department  of  Health. 

WINTER,  S.J.  AND  LAST,  J.M. 

1974  Registered  nurses  in  office  practice.  Canadian  Nurse,  70(11):  18-20. 


26 


INFORMATION  FOR  AUTHORS 

The  Literature  Review  Monograph  Series  accepts  for  consideration 
manuscripts  having  a  nursing  focus  and  presenting  facets  of  a  health  care 
problem  in  terms  of  the  literature  on  the  problem.  Manuscripts  should  be 
of  a  nature  and  level  to  interest  the  serious  professional  reader,  exploring 
areas  where  there  is  a  current  climate  of  interest,  but  whose  importance  is 
not  merely  current  or  topical.  They  should  be  neither  exhaustive  studies 
nor  annotated  bibliographies  but,  rather,  thoughtful  presentations  and 
discussions  of  the  literature  reviewed.  Although  they  may  originate  in  a 
review  of  the  literature  for  a  research  project  or  similar  piece  of  work  (e.g. 
a  professional  study  or  report)  they  should  have  a  broader  focus  than  any 
particular  study,  dealing  with  significant  aspects  of  the  problem  that  is  its 
context. 

MANUSCRIPT  SPECIFICATIONS 

Length:  35  -  150  typewritten  pages,  double  spaced 

Style  -  should  observe  that  of  the  Publication  Manual  of  the  American 
Psychological  Association,  2nd  edition,  1974.  The  following  excep¬ 
tions  should  be  noted.  In  the  list  of  literature  reviewed,  date  of 
publication  should  be  set  out  from  the  facts  of  publication  by 
placing  it  under  the  author’s  name;  page  numbers  for  articles  in 
periodicals  should  be  separated  from  volume  number  by  a  colon. 
For  example: 

Hopkins,  J. 

1 970  The  nurse  and  the  abused  child.  Nursing  Clinics  of  North  America, 
5:589-598. 

Dictionary  -  The  Oxford  English  Dictionary 

Submission:  Since  this  is  a  refereed  series,  5  copies  of  manuscripts  are 
required.  They  should  be  accompanied  by  a  statement  of  author’s  name  in 
preferred  form,  degree(s),  present  address  and  professional  affiliation. 

Address  manuscripts  to:  Professor  Kathleen  King 

Faculty  of  Nursing 
University  of  Toronto 
50  St.  George  Street 
Toronto,  Ontario  M5S  1A1 

Copies  of  criteria  for  the  series  are  available  on  request  from  the  Editor. 

It  is  understood  that  manuscripts  as  submitted  have  not  been  previously 
published  and  are  not  under  consideration  for  publication  elsewhere.  On 
publication,  copyright  resides  with  the  Faculty  of  Nursing,  University  of 
Toronto. 


